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Title of Invention 


METHOD AND APPARATUS FOR REMAPPING ACCESSES TO 
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regular, utility 


Attorney Docl^et Number : CXT-1 1 0 


Correspondence address: 




Customer Number: 


00959 llllllllllll 


Inventors Information: 



Inventor 1 : 

Applicant Authority Type: 

Citizenship: 

Given Name: 

Family Name: 

Residence: 

City of Residence: 

Country of Residence: 

Address-1 of Mailing Address: 

Address-2 of Mailing Address: 

City of Mailing Address: 

State of Mailing Address: 

Postal Code of Mailing Address 

Country of Mailing Address: 

Phone: 

Fax: 

E-mail: 



Inventor 

AU 
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LABORCZFALVI 

Wollstonecraft 
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North Ryde 
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Inventor 
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Inventor 
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Huai 


Family Name: 


CHIN 


Residence: 




City of Residence: 
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Assianee 1 : 




Organization Name: 


Citrix Systems, Inc. 


Address-1 of Mailing Address: 


851 West Cypress Creek Road 


Address-2 of Mailing Address: 




City of Mailing Address: 


Fort Lauderdale 


State of Mailing Address: 


FL 


Postal Code of Mailing Address: 


33309 


Country of Mailing Address: 
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Fax: 
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